Appendix B
Case Definitions for Infectious Conditions Under Public Health Surveillance

Author note: This Appendix B is similar to Appendix C in the first edition but has updated definitions added
NOTE: This appendix has been excerpted from the Centers for Disease Control and Prevention Report entitled Case Definitions for Infectious Conditions under Public Health Surveillance. MMWR 1997;46(No.RR-10):1-55. This appendix includes the complete Summary, Introduction, How to Use Information in this Report, Definition of Terms Used in Case Classification, and References from the CDC report. However, only the definitions for diseases with the potential to cause outbreaks in the health care setting have been included. The complete report is available from the CDC at http://www.cdc.gov/ncphi/disss/nndss/casedef/index.htm. Accessed May 5, 2008.  
The CDC has not published another summary report of surveillance case definitions for infectious diseases since the 1997 Report; however, this appendix includes updated case definitions that have been published since 1997 and are available from the above website.  Exhibit 2-2 in Chapter 2 of this text contains the list of Nationally Notifiable Infectious Diseases for the United States for 2008.
Summary 

State and local public health officials rely on health-care providers, laboratories, and other public health personnel to report the occurrence of notifiable diseases to state and local health departments. Without such data, trends cannot be accurately monitored, unusual occurrences of diseases might not be detected, and the effectiveness of intervention activities cannot be easily evaluated. 

In the United States, requirements for reporting diseases are mandated by state laws or regulations, and the list of reportable diseases in each state differs. In October 1990, in collaboration with the Council of State and Territorial Epidemiologists, CDC published Case Definitions for Public Health Surveillance (MMWR 1990;39{No. RR-13}), which, for the first time, provided uniform criteria for reporting cases. 

This report provides updated uniform criteria * for state health department personnel to use when reporting the nationally notifiable infectious diseases listed in Part 1 of this report. A revision date is listed for each case definition that has been revised. Newly generated case definitions that have not been published previously are designated as "adopted" on the specified date. Case definitions for some infectious conditions not designated as nationally notifiable are included in Part 2 of this report. Some of these conditions may have been nationally notifiable or may become so; definitions are included here to facilitate interpretation of data for these diseases. These conditions may be reportable in some states. 
Introduction 

State and local public health officials rely on health-care providers, laboratories, and other public health personnel to report the occurrence of notifiable diseases to state and local health departments. Without such data, trends cannot be accurately monitored, unusual occurrences of diseases might not be detected, and the effectiveness of intervention activities cannot be easily evaluated. 

In the United States, requirements for reporting diseases are mandated by state laws or regulations, and the list of reportable diseases in each state differs. CDC and the Council of State and Territorial Epidemiologists (CSTE) have established a policy that requires state health departments to report cases of selected diseases to CDC's National Notifiable Diseases Surveillance System (NNDSS) (1,2). However, before 1990, the usefulness of such data was limited by the lack of uniform case definitions for public health surveillance. Without explicit criteria for identifying cases for public health surveillance purposes, state health departments and individual practitioners often applied different criteria for reporting similar cases (3). 

In October 1990, in collaboration with CSTE, CDC published Case Definitions for Public Health Surveillance (4), which, for the first time, provided uniform criteria for reporting cases to increase the specificity of reporting and improve the comparability of diseases reported from different geographic areas. This report supersedes the 1990 report, which included infectious diseases and one noninfectious condition (i.e., spinal cord injury). The CDC Surveillance Coordination Group has established a steering committee that is charged with the development of a broad range of case definitions for noninfectious conditions (e.g., environmental or occupational conditions, chronic diseases, adverse reproductive health events, and injuries). This report provides updated uniform criteria for public health professionals to use when reporting the nationally notifiable infectious diseases listed in Part 1. A revision date is included for each case definition that has been revised. Newly generated case definitions that have not been previously published are designated as "adopted" on the specified date. 

Data for nationally notifiable diseases reported by the 50 states, New York City, the District of Columbia, and the U.S. territories are collated and published weekly in the Morbidity and Mortality Weekly Report (MMWR). Cases reported by state health departments to the NNDSS for weekly publication are provisional because of ongoing revision of information and delayed reporting; thus, these numbers may change. Updated final reports are published annually in CDC's Summary of Notifiable Diseases, United States (1). 

The CDC/CSTE surveillance case definitions included in this report differ in their use of clinical, laboratory, and epidemiologic criteria to define cases. Some clinical syndromes do not have confirmatory laboratory tests; however, laboratory evidence may be one component of a clinical definition (e.g., toxic-shock syndrome). Most case definitions include a brief clinical description; however, unless this description is explicitly cited in the case classification section, it is included only as background information. 

Some diseases require laboratory confirmation for diagnosis regardless of clinical symptoms, whereas others are diagnosed based on epidemiologic data. Many case definitions for the childhood vaccine-preventable diseases and foodborne diseases include epidemiologic criteria (e.g., exposure to probable or confirmed cases of disease or to a point source of infection {i.e., a single source of infection, such as an event resulting in a foodborne-disease outbreak, to which all confirmed case-patients were exposed}). In some instances, the anatomic site of infection may be important; for example, respiratory diphtheria is notifiable, whereas cutaneous diphtheria is not. 

Substantial amounts of information, including results of laboratory tests, must be collected for many diseases before a final case classification is possible. State health departments should continue prompt reporting of provisional cases to CDC, and records should be updated with the appropriate classification status when additional surveillance information becomes available. Cases should be categorized as laboratory-confirmed (a subset of all confirmed cases) only if they meet the laboratory criteria specified. For additional information about procedures for reporting diseases to CDC, see the Manual of Procedures for the Reporting of Nationally Notifiable Diseases to CDC (5). 

Case definitions for some infectious conditions not considered nationally notifiable also are included in this report. Some of these conditions may have been nationally reportable or may become so; definitions are included here to facilitate interpretation of data for these diseases (Table). State health departments also provide CDC with information regarding certain conditions of public health interest, whether nationally reportable, through supplementary surveillance systems that collect more detailed, condition-specific information (5). 

The usefulness of public health surveillance data depends on its uniformity, simplicity, and timeliness. The case definitions contained in this report establish uniform criteria for disease reporting and should not be used as the sole criteria for establishing clinical diagnoses, determining the standard of care necessary for a particular patient, setting guidelines for quality assurance, or providing standards for reimbursement. Use of additional clinical, epidemiologic, and laboratory data may enable a physician to diagnose a disease even though the formal surveillance case definition may not be met. 

The list of nationally reportable infectious diseases changes periodically. Diseases may be added to the list as new pathogens emerge or deleted as their incidence declines. Public health officials at state health departments and CDC collaborate in determining which diseases should be nationally notifiable; CSTE, in conjunction with CDC, makes recommendations annually for additions and deletions to the list of nationally notifiable diseases (1,2). As knowledge increases and diagnostic technology improves, some definitions will change to reflect those trends. Thus, future revisions can be expected. This report also is available in AdobeTM AcrobatTM portable document format (.pdf) through the World-Wide Web at http://www.cdc.gov/epo/mmwr/other/case_def/about.html. Future changes to the case definitions for nationally notifiable infectious diseases will be announced in the MMWR and made available in the electronic version. 

How to Use Information in This Report 

Terms that are used in case classifications for both Parts 1 and 2 are defined (see Definition of Terms Used in Case Classification). Because each case definition in Parts 1 and 2 is intended to stand alone, abbreviations are defined the first time they appear in each case definition section and abbreviated throughout the rest of that section. A publications list is included only for the section on acquired immunodeficiency syndrome (AIDS); this list provides further sources regarding AIDS. 

These case definitions are to be used for identifying and classifying cases, both of which are often done retrospectively, for national reporting purposes. They should not be used as criteria for public health action. For many conditions of public health importance, action to contain disease should be initiated as soon as a problem is identified; in many circumstances, appropriate public health action should be undertaken even though insufficient information is available to determine whether cases meet the case definition. 

Definition of Terms Used in Case Classification

Clinically compatible case: a clinical syndrome generally compatible with the disease, as described in the clinical description. 

Confirmed case: a case that is classified as confirmed for reporting purposes. 

Epidemiologically linked case: a case in which a) the patient has had contact with one or more persons who either have/had the disease or have been exposed to a point source of infection (i.e., a single source of infection, such as an event leading to a foodborne-disease outbreak, to which all confirmed case-patients were exposed) and b) transmission of 

the agent by the usual modes of transmission is plausible. A case may be considered epidemiologically linked to a laboratory-confirmed case if at least one case in the chain of transmission is laboratory confirmed. 

Laboratory-confirmed case: a case that is confirmed by one or more of the laboratory methods listed in the case definition under Laboratory Criteria for Diagnosis. Although other laboratory methods can be used in clinical diagnosis, only those listed are accepted as laboratory confirmation for national reporting purposes. 

Probable case: a case that is classified as probable for reporting purposes. 

Supportive or presumptive laboratory results: specified laboratory results that are consistent with the diagnosis, yet do not meet the criteria for laboratory confirmation. 

Suspected case: a case that is classified as suspected for reporting purposes.

Part 1. Case Definitions for Nationally Notifiable Infectious Diseases

Botulism, Foodborne (Revised September 1996)

Clinical description: Ingestion of botulinum toxin results in an illness of variable severity. Common symptoms are diplopia, blurred vision, and bulbar weakness. Symmetric paralysis may progress rapidly.

Laboratory criteria for diagnosis: Detection of botulinum toxin in serum, stool, or patient's food, or isolation of Clostridium botulinum from stool 

Case classification 

Probable: a clinically compatible case with an epidemiologic link (e.g., ingestion of a home-canned food within the previous 48 hours) 

Confirmed: a clinically compatible case that is laboratory confirmed or that occurs among persons who ate the same food as persons who have laboratory-confirmed botulism

Botulism, Infant (Revised September 1996) 

Clinical description: An illness of infants, characterized by constipation, poor feeding, and "failure to thrive" that may be followed by progressive weakness, impaired respiration, and death 

Laboratory criteria for diagnosis: Detection of botulinum toxin in stool or serum, or isolation of Clostridium botulinum from stool 

Case classification: Confirmed: a clinically compatible case that is laboratory-confirmed, occurring in a child aged less than 1 year

Cryptosporidiosis (Cryptosporidium parvum) 1998 Case Definition

Clinical description: An illness caused by the protozoan Cryptosporidium parvum and characterized by diarrhea, abdominal cramps, loss of appetite, low-grade fever, nausea, and vomiting. Infected persons may be asymptomatic. The disease can be prolonged and life-threatening in severely immunocompromised persons.

Laboratory criteria for diagnosis: Laboratory-confirmed cryptosporidiosis shall be defined as the detection—in symptomatic or asymptomatic persons—of Cryptosporidium oocysts in stool by microscopic examination, or in intestinal fluid or small-bowel biopsy specimens, or 

oocyst or sporozoite antigens by immunodiagnostic methods, e.g., ELISA, or by PCR techniques when routinely available, or demonstration of reproductive stages in tissue preparations. 

Case classification

Confirmed, symptomatic: a laboratory-confirmed case associated with one of the symptoms described above

Confirmed, asymptomatic: a laboratory-confirmed case associated with none of the above symptoms

Diphtheria (Revised March 1995)  

Clinical Description: An upper respiratory tract illness characterized by sore throat, low-grade fever, and an adherent membrane of the tonsil(s), pharynx, and/or nose.
Laboratory Criteria for Diagnosis: Isolation of Corynebacterium diphtheriae from a clinical specimen, or histopathologic diagnosis of diphtheria 

Case Classification

Probable: a clinically compatible case that is not laboratory confirmed and is not epidemiologically linked to a laboratory-confirmed case 

Confirmed: a clinically compatible case that is either laboratory confirmed or epidemiologically linked to a laboratory-confirmed case 

Comment: Cutaneous diphtheria should not be reported. Respiratory disease caused by nontoxigenic C. diphtheriae should be reported as diphtheria. All diphtheria isolates, regardless of association with disease, should be sent to the Diphtheria Laboratory, National Center for Infectious Diseases, CDC.

Escherichia coli O157:H7 (2005 Case Definition)
Clinical description: An infection of variable severity characterized by diarrhea (often bloody) and abdominal cramps.  Illness may be complicated by hemolytic uremic syndrome (HUS) or thrombotic thrombocytopenic purpura (TTP); asymptomatic infections also may occur and the organism may cause extraintestinal infections. 

Laboratory criteria for diagnosis: Isolation of Shiga toxin-producing Escherichia coli from a clinical specimen.  Escherichia coli O157:H7 isolates may be assumed to be Shiga toxin-producing.  For all other E. coli isolates, Shiga toxin production or the presence of Shiga toxin genes must be determined to be considered STEC. 

Case classification 

Suspect: A case of postdiarrheal HUS or TTP (see HUS case definition), or identification of Shiga toxin in a specimen from a clinically compatible case without the isolation of the Shiga toxin-producing E. coli. 

Probable: A case with isolation of E. coli O157 from a clinical specimen, without confirmation of H antigen or Shiga toxin production, or a clinically compatible case that is epidemiologically linked to a confirmed or probable case, or identification of an elevated antibody titer to a known Shiga toxin-producing E. coli serotype from a clinically compatible case. 

Confirmed: A case that meets the laboratory criteria for diagnosis. When available, O and H antigen serotype characterization should be reported.

Rubella (German measles) (2007 Case Definition)
Clinical case definition: An illness that has all the following characteristics: Acute onset of generalized maculopapular rash, temperature greater than 99.0 F (greater than 37.2 C), if measured, arthralgia/arthritis, lymphadenopathy, or conjunctivitis.
Laboratory criteria for diagnosis: Isolation of rubella virus, or significant rise between acute- and convalescent-phase titers in serum rubella immunoglobulin G antibody level by any standard serologic assay, or positive serologic test for rubella immunoglobulin M (IgM) antibody 

Case classification

Suspected: any generalized rash illness of acute onset

Probable: a case that meets the clinical case definition, has no or noncontributory serologic or virologic testing, and is not epidemiologically linked to a laboratory-confirmed case

Confirmed: a case that is laboratory confirmed or that meets the clinical case definition and is epidemiologically linked to a laboratory-confirmed case

Epidemiologic Classification of Internationally-Imported and U.S.-Acquired

Internationally imported case: An internationally imported case is defined as a case in which rubella results from exposure to rubella virus outside the United States as evidenced by at least some of the exposure period (12–23 days before rash onset) occurring outside the United States and the onset of rash within 23 days of entering the United States and no known exposure to rubella in the U.S. during that time. All other cases are considered U.S.-acquired cases.

U.S.-acquired case: A U.S.-acquired case is defined as a case in which the patient had not been outside the United States during the 23 days before rash onset or was known to have been exposed to rubella within the United States.

U.S.-acquired cases are subclassified into four mutually exclusive groups:

Import-linked case: Any case in a chain of transmission that is epidemiologically linked to an internationally imported case. 

Imported-virus case: a case for which an epidemiologic link to an internationally imported case was not identified but for which viral genetic evidence indicates an imported rubella genotype, i.e., a genotype that is not occurring within the United States in a pattern indicative of endemic transmission. An endemic genotype is the genotype of any rubella virus that occurs in an endemic chain of transmission (i.e., lasting ≥12 months). Any genotype that is found repeatedly in U.S.-acquired cases should be thoroughly investigated as a potential endemic genotype, especially if the cases are closely related in time or location.

Endemic case: a case for which epidemiological or virological evidence indicates an endemic chain of transmission. Endemic transmission is defined as a chain of rubella virus transmission continuous for ≥12 months within the United States.

Unknown source case: a case for which an epidemiological or virological link to importation or to endemic transmission within the U.S. cannot be established after a thorough investigation. These cases must be carefully assessed epidemiologically to assure that they do not represent a sustained U.S.-acquired chain of transmission or an endemic chain of transmission within the U.S.

Note: Internationally imported, import-linked, and imported-virus cases are considered collectively to be import-associated cases. States may also choose to classify cases as “out-of-state-imported” when imported from another state in the United States. For national reporting, however, cases will be classified as either internationally imported or U.S.-acquired.

Comments: Serum rubella IgM test results that are false positives have been reported in persons with other viral infections (e.g., acute infection with Epstein-Barr virus [infectious mononucleosis], recent cytomegalovirus infection, and parvovirus infection) or in the presence of rheumatoid factor. Patients who have laboratory evidence of recent measles infection are excluded.

Haemophilus influenzae (Invasive Disease)

Clinical description: Invasive disease caused by Haemophilus influenzae may produce any of several clinical syndromes, including meningitis, bacteremia, epiglottitis, or pneumonia. 

Laboratory criteria for diagnosis: isolation of H. influenzae from a normally sterile site (e.g., blood or cerebrospinal fluid [CSF] or, less commonly, joint, pleural, or pericardial fluid) 

Case classification 

Probable: a clinically compatible case with detection of H. influenzae type b antigen in CSF

Confirmed: a clinically compatible case that is laboratory confirmed

Comment: Positive antigen test results from urine or serum samples are unreliable for diagnosis of H. influenzae disease.

Hepatitis A, Acute (2000 Case Definition)
Clinical case definition: An acute illness with a) discrete onset of symptoms and b) jaundice or elevated serum aminotransferase levels 

Laboratory criteria for diagnosis: Immunoglobulin M (IgM) antibody to hepatitis A virus (anti-HAV) positive

Case classification

Confirmed: a case that meets the clinical case definition and is laboratory confirmed, or 

a case that meets the clinical case definition and occurs in a person who has an epidemiologic link with a person who has laboratory-confirmed hepatitis A (i.e., household or sexual contact with an infected person during the 15-50 days before the onset of symptoms)

Chronic Hepatitis B Virus (2007 Case Definition)
Clinical description: Persons with chronic HBV infection may have no evidence of liver disease or may have a spectrum of disease ranging from chronic hepatitis to cirrhosis or liver cancer. Persons with chronic infection may be asymptomatic.

Laboratory criteria for diagnosis: IgM antibodies to hepatitis B core antigen (anti-HBc) negative AND a positive result on one of the following tests: hepatitis B surface antigen (HBsAg), hepatitis B e antigen (HBeAg), or hepatitis B virus (HBV) DNA, or HBsAg positive or HBV DNA positive or HBeAg positive two times at least 6 months apart (Any combination of these tests performed 6 months apart is acceptable.) 

Case classification

Confirmed: a case that meets either laboratory criteria for diagnosis

Probable: a case with a single HBsAg positive or HBV DNA positive or HBeAg positive lab result when no IgM anti-HBc results are available

Comment: Multiple laboratory tests indicative of chronic HBV infection may be performed simultaneously on the same patient specimen as part of a “hepatitis panel”. Testing performed in this manner may lead to seemingly discordant results, e.g., HBsAg-negative AND HBV DNA-positive. For the purposes of this case definition, any positive result among the three laboratory tests mentioned above is acceptable, regardless of other testing results. Negative HBeAg results and HBV DNA levels below positive cutoff level do not confirm the absence of HBV infection.

References: Division of Viral Hepatitis. Guidelines for Viral Hepatitis Surveillance and Case Management. Centers for Disease Control and Prevention. January 2005.

Hepatitis C, virus infection, acute (2007 Case Definition )
Clinical case definition: An acute illness with a discrete onset of any sign or symptom consistent with acute viral hepatitis (e.g., anorexia, abdominal discomfort, nausea, vomiting), and either a) jaundice, or b) serum alanine aminotransferase (ALT) levels >400 IU/L.

Laboratory criteria for diagnosis: One or more of the following three criteria: Antibodies to hepatitis C virus (anti-HCV) screening-test-positive with a signal to cut-off ratio predictive of a true positive as determined for the particular assay as defined by CDC. (URL for the signal to cut-off ratios: http://www.cdc.gov/ncidod/diseases/hepatitis/c/sc_ratios.htm), OR Hepatitis C Virus Recombinant Immunoblot Assay (HCV RIBA) positive, OR Nucleic Acid Test (NAT) for HCV RNA positive 

AND, meets the following two criteria:
IgM antibody to hepatitis A virus (IgM anti-HAV) negative, AND IgM antibody to hepatitis B core antigen (IgM anti-HBc) negative.
Case classification:

Confirmed: a case that meets the clinical case definition, is laboratory confirmed, and is not known to have chronic hepatitis C.

Reference: Division of Viral Hepatitis. Guidelines for Viral Hepatitis Surveillance and Case Management. Centers for Disease Control and Prevention. January 2005.

Hepatitis C Virus Infection, Past or Present (2005 Case Definition)

Clinical description: Most HCV-infected persons are asymptomatic. However, many have chronic liver disease, which can range from mild to severe including cirrhosis and liver cancer.

Laboratory criteria for diagnosis: Anti-HCV positive (repeat reactive) by EIA, verified by an additional more specific assay (e.g. RIBA for anti-HCV or nucleic acid testing for HCV RNA), 

or HCV RIBA positive, OR Nucleic acid test for HCV RNA positive, or Report of HCV genotype, or Anti-HCV screening-test-positive with a signal to cut-off ratio predictive of a true positive as determined for the particular assay (e.g., ≥3.8 for the enzyme immunoassays) as determined and posted by CDC. 

Case classification

Probable: a case that is anti-HCV positive (repeat reactive) by EIA and has alanine aminotranferase (ALT or SGPT) values above the upper limit of normal, but the anti-HCV EIA result has not been verified by an additional more specific assay or the signal to cutoff ratio is unknown. 

Confirmed: a case that is laboratory confirmed and that does not meet the case definition for acute hepatitis C.

Legionellosis (Legionella pneumophila) (Legionnaires’ Disease) (2005 Case Definition)
Clinical description: Legionellosis is associated with two clinically and epidemiologically distinct illnesses: Legionnaires’ disease, which is characterized by fever, myalgia, cough, and clinical or radiographic pneumonia; and Pontiac fever, a milder illness without pneumonia. 

Laboratory criteria for diagnosis:

Suspect: By seroconversion: fourfold or greater rise in antibody titer to specific species or serogroups of Legionella other than L. pneumophila serogroup 1 (e.g., L. micdadei, L. pneumophila serogroup 6). 

By seroconversion: fourfold or greater rise in antibody titer to multiple species of Legionella using pooled antigen and validated reagents. 

By the detection of specific Legionella antigen or staining of the organism in respiratory secretions, lung tissue, or pleural fluid by direct fluorescent antibody (DFA) staining, immunohistochemstry (IHC), or other similar method, using validated reagents. 

By detection of Legionella species by a validated nucleic acid assay. 

Confirmed:

By culture: isolation of any Legionella organism from respiratory secretions, lung tissue, pleural fluid, or other normally sterile fluid. 

By detection of Legionella pneumophila serogroup 1 antigen in urine using validated reagents. 

By seroconversion: fourfold or greater rise in specific serum antibody titer to Legionella pneumophila serogroup 1 using validated reagents. 

Case classification

Suspect: a clinically compatible case that meets at least one of the presumptive (suspect) laboratory criteria. 

Travel-associated: a case that has a history of spending at least one night away from home, either in the same country of residence or abroad, in the ten days before onset of illness. 

Confirmed: a clinically compatible case that meets at least one of the confirmatory laboratory criteria. 

Travel-associated: a case that has a history of spending at least one night away from home, either in the same country of residence or abroad, in the ten days before onset of illness. 

Measles (Rubeola) (2007 Case Definition)
Clinical case definition: An illness characterized by all the following: a generalized rash lasting greater than or equal to 3 days, a temperature greater than or equal to 101.0°F (greater than or equal to 38.3°C), cough, coryza, or conjunctivitis.
Laboratory criteria for diagnosis: Positive serologic test for measles immunoglobulin M antibody, or significant rise in measles antibody level by any standard serologic assay, or isolation of measles virus from a clinical specimen.
Case classification

Suspected: any febrile illness accompanied by rash

Probable: a case that meets the clinical case definition, has noncontributory or no serologic or virologic testing, and is not epidemiologically linked to a confirmed case

Confirmed: a case that is laboratory confirmed or that meets the clinical case definition and is epidemiologically linked to a confirmed case. A laboratory-confirmed case does not need to meet the clinical case definition.

Epidemiologic Classification of Internationally-Imported and U.S-Acquired

Internationally imported case: An internationally imported case is defined as a case in which measles results from exposure to measles virus outside the United States as evidenced by at least some of the exposure period (7–21 days before rash onset) occurring outside the United States and rash onset occurring within 21 days of entering the United States and there is no known exposure to measles in the U.S. during that time. All other cases are 
considered U.S.-acquired.

U.S.-acquired case: An U.S.-acquired case is defined as a case in which the patient had not been outside the United States during the 21 days before rash onset or was known to have been exposed to measles within the United States.

U.S.-acquired cases are subclassified into four mutually exclusive groups: 

Import-linked case: Any case in a chain of transmission that is epidemiologically linked to an internationally imported case.

Imported-virus case: a case for which an epidemiologic link to an internationally imported case was not identified, but for which viral genetic evidence indicates an imported measles genotype, i.e., a genotype that is not occurring within the United States in a pattern indicative of endemic transmission. An endemic genotype is the genotype of any measles virus that occurs in an endemic chain of transmission (i.e., lasting ≥12 months). Any genotype that is found repeatedly in U.S.-acquired cases should be thoroughly investigated as a potential endemic genotype, especially if the cases are closely related in time or location.

Endemic case: a case for which epidemiological or virological evidence indicates an endemic chain of transmission. Endemic transmission is defined as a chain of measles virus transmission that is continuous for ≥12 months within the United States.

Unknown source case: a case for which an epidemiological or virological link to importation or to endemic transmission within the U.S. cannot be established after a thorough investigation. These cases must be carefully assessed epidemiologically to assure that they do not represent a sustained U.S.-acquired chain of transmission or an endemic chain of transmission within the U.S.

Note: Internationally imported, import-linked, and imported-virus cases are considered collectively to be import-associated cases.

States may also choose to classify cases as “out-of-state-imported” when imported from another state in the United States. For national reporting, however, cases will be classified as either internationally imported or U.S.-acquired.

Meningococcal Disease (Neisseria meningitidis) (2005 Case Definition)
Clinical description: Meningococcal disease manifests most commonly as meningitis and/or meningococcemia that may progress rapidly to purpura fulminans, shock, and death. However, other manifestations might be observed.

Case classification
Suspect: Clinical purpura fulminans in the absence of a positive blood culture 

A clinically compatible case with gram negative diplococci from a normally sterile site (e.g., blood or CSF) 
Probable: A clinically compatible case that has either: Evidence of N. meningitidis DNA using a validated polymerase chain reaction (PCR), obtained from a normally sterile site (e.g,. blood or CSF) 1, or evidence of N. meningitidis antigen by immunohistochemistry (IHC) on formalin-fixed tissue or latex agglutination of CSF 2,3 

Confirmed : A clinically compatible case AND isolation of Neisseria meningitidis from a normally sterile site (e.g., blood or cerebrospinal fluid {CSF} or, less commonly, synovial, pleural, or pericardial fluid) or skin scrapings of purpuric lesions. 
1 Mothershed EA, Sacchi CT, Whitney AM, Barnett GA, Ajello GW, Schmink S, Mayer LW, Phelan M, Taylor TH Jr, Bernhardt SA, Rosenstein NE, Popovic T. 2004. Use of real-time PCR to resolve slide agglutination discrepancies in serogroup identification of Neisseria meningitidis. J Clin Microbiol 42:320-328.

2 Guarner J. Greer PW. Whitney A. Shieh WJ. Fischer M. White EH. Carlone GM. Stephens DS. Popovic T. Zaki SR. Pathogenesis and diagnosis of human meningococcal disease using immunohistochemical and PCR assays; American Journal of Clinical Pathology. 122(5):754-64, 2004 Nov. 

3 Positive antigen test results from urine or serum samples are unreliable for diagnosing meningococcal disease. 

Mumps (2008 Case Definition)
Clinical case definition: An illness with acute onset of unilateral or bilateral tender, self-limited swelling of the parotid and or other salivary gland(s), lasting at least 2 days, and without other apparent cause.

Clinically Compatible Illness: Infection with mumps virus may present as aseptic meningitis, encephalitis, hearing loss, orchitis, oophoritis, parotitis or other salivary gland swelling, mastitis or pancreatitis.

Laboratory criteria: Isolation of mumps virus from clinical specimen, or Detection of mumps nucleic acid (e.g., standard or real time RT-PCR assays), or Detection of mumps IgM antibody, or Demonstration of specific mumps antibody response in absence of recent vaccination, either a four-fold increase in IgG titer as measured by quantitative assays, or a seroconversion from negative to positive using a standard serologic assay of paired acute and convalescent serum specimens. 

Case Classification

Suspected: A case with clinically compatible illness or that meets the clinical case definition without laboratory testing, or a case with laboratory tests suggestive of mumps without clinical information.

Probable: A case that meets the clinical case definition without laboratory confirmation and is epidemiologically linked to a clinically compatible case.

Confirmed: A case that: 1) meets the clinical case definition or has clinically compatible illness, and 2) is either laboratory confirmed or is epidemiologically linked to a confirmed case.

Case Classification for Import Status

Internationally imported case: An internationally imported case is defined as a case in which mumps results from exposure to mumps virus outside the United States as evidenced by at least some of the exposure period (12–25 days before onset of parotitis or other mumps-associated complications) occurring outside the United States and the onset of parotitis or other mumps-associated complications within 25 days of entering the United States and no known exposure to mumps in the U.S. during that time. All other cases are considered U.S.-acquired cases.

U.S.-acquired case: A U.S.-acquired case is defined as a case in which the patient had not been outside the United States during the 25 days before onset of parotitis or other mumps-associated complications or was known to have been exposed to mumps within the United States.

U.S.-acquired cases are sub-classified into four mutually exclusive groups:

Import-linked case: Any case in a chain of transmission that is epidemiologically linked to an internationally imported case.

Imported-virus case: A case for which an epidemiologic link to an internationally imported case was not identified but for which viral genetic evidence indicates an imported mumps genotype, i.e., a genotype that is not occurring within the United States in a pattern indicative of endemic transmission. An endemic genotype is the genotype of any mumps virus that occurs in an endemic chain of transmission (i.e., lasting ≥12 months). Any genotype that is found repeatedly in U.S.-acquired cases should be thoroughly investigated as a potential endemic genotype, especially if the cases are closely related in time or location.

Endemic case: A case for which epidemiological or virological evidence indicates an endemic chain of transmission. Endemic transmission is defined as a chain of mumps virus transmission continuous for ≥12 months within the United States.

Unknown source case: A case for which an epidemiological or virological link to importation or to endemic transmission within the U.S. cannot be established after a thorough investigation. These cases must be carefully assessed epidemiologically to assure that they do not represent a sustained U.S.-acquired chain of transmission or an endemic chain of transmission within the U.S.

Note: Internationally imported, import-linked, and imported-virus cases are considered collectively to be import-associated cases.

Comment: With previous contact with mumps virus either through vaccination (particularly with 2 doses) or natural infection, serum mumps IgM test results may be negative; IgG test results may be positive at initial blood draw and viral detection in RT-PCR or culture may have low yield. Therefore, mumps cases should not be ruled out by negative laboratory results. Serologic tests should be interpreted with caution, as false positive and false negative results are possible with IgM tests. Currently, there is insufficient information to determine whether any mumps strains are endemic to the United States or to distinguish endemic from non-endemic strains. States may also choose to classify cases as “out-of-state-imported” when imported from another state in the United States. For national reporting, however, cases will be classified as either internationally imported or U.S.-acquired.

States may also choose to classify cases as “out-of-state-imported” when imported from another state in the United States. For national reporting, however, cases will be classified as either internationally imported or U.S-acquired.

Novel influenza A virus infections (2007 Case Definition)
Clinical Presentation: An Illness compatible with influenza virus infection.

Laboratory Evidence: A human case of infection with an influenza A virus subtype that is different from currently circulating human influenza H1 and H3 viruses. Novel subtypes include, but are not limited to, H2, H5, H7, and H9 subtypes. Influenza H1 and H3 subtypes originating from a non-human species or from genetic reassortment between animal and human viruses are also novel subtypes. Novel subtypes will be detected with methods available for detection of currently circulating human influenza viruses at state public health laboratories (e.g., real-time reverse transcriptase polymerase chain reaction [RT-PCR]). Non-human influenza viruses include avian subtypes (e.g., H5, H7, or H9 viruses), swine and other mammalian subtypes. Confirmation that an influenza A virus represents a novel virus will be performed by CDC’s influenza laboratory.

Criteria for epidemiologic linkage: a) the patient has had contact with one or more persons who either have or had the disease and b) transmission of the agent by the usual modes of transmission is plausible. A case may be considered epidemiologically linked to a laboratory-confirmed case if at least one case in the chain of transmission is laboratory confirmed.

Case Classification

Confirmed: A case of human infection with a novel influenza A virus confirmed by CDC’s influenza laboratory.

Probable: A case meeting the clinical criteria and epidemiologically linked to a confirmed case, but for which no laboratory testing for influenza virus infection has been performed.

Suspected: A case meeting the clinical criteria, pending laboratory confirmation. Any case of human infection with an influenza A virus that is different from currently circulating human influenza H1 and H3 viruses is classified as a suspected case until the confirmation process is complete.

Comment: For additional information about influenza or influenza surveillance, refer to CDC the CDC Influenza web site: http://www.cdc.gov/flu/.

On December 13, 2006, the United States formally accepted the revision of the International Health Regulations, referred to as IHR (2005) (http://www.hhs.gov/news/press/2006pres/20061213.html). The IHR (2005) are an international legal instrument that governs the roles of the WHO and its member countries in identifying and responding to and sharing information about public health emergencies of international concern (http://www.who.int/csr/ihr/IHRWHA58_3-en.pdf). The updated rules are designed to prevent and protect against the international spread of diseases, while minimizing interference with world travel and trade. The revised regulations add human infections with new influenza strains to the list of conditions that Member States must immediately report to WHO. An outbreak of infections with a new influenza A virus that demonstrates human-to-human transmission could signal the beginning of the next pandemic. Robust epidemiologic and laboratory surveillance systems are required for a coordinated public health response to infections with a novel influenza virus subtype. Early detection of an influenza virus with pandemic potential will permit identification of viral characteristics (e.g., genetic sequence, antiviral susceptibility, and virulence) that will affect clinical management and public health response measures. It should also facilitate development of a virus-specific vaccine and testing strategies.

All state public health laboratories have the capacity to test respiratory specimens for influenza viruses with sensitive and specific assays that can detect human and non-human influenza A viruses. They also have the capacity to subtype currently circulating human influenza A H1, H3, and avian H5 (Asian lineage) viruses. The detection or confirmation by a state public health laboratory of an influenza A virus that is unsubtypable with standard methods (e.g., real-time RT-PCR assays for human influenza A(H3) or (H1) viruses), or a non-human influenza virus (e.g., H5) from a human specimen, could be the initial identification of a virus with pandemic potential. Prompt notification of CDC by a state epidemiologist in conjunction with the public health laboratory will permit rapid confirmation of results and reporting to WHO. In addition, it will aid prompt viral characterization, and the development of virus-specific diagnostic tests.

 

Pertussis (Revised November 1997)

Clinical Case Definition: A cough illness lasting at least 2 weeks with one of the following: paroxysms of coughing, inspiratory "whoop," or post-tussive vomiting, without other apparent cause (as reported by a health professional).
Laboratory Criteria for Diagnosis: isolation of Bordetella pertussis from clinical specimen, positive polymerase chain reaction (PCR) for B. pertussis.
Case Classification

Probable: meets the clinical case definition, is not laboratory confirmed, and is not epidemiologically linked to a laboratory-confirmed case

Confirmed: a case that is culture positive and in which an acute cough illness of any duration is present; or a case that meets the clinical case definition and is confirmed by positive PCR; or a case that meets the clinical case definition and is epidemiologically linked directly to a case confirmed by either culture or PCR

Comment: The clinical case definition above is appropriate for endemic or sporadic cases. In outbreak settings, a case may be defined as a cough illness lasting at least 2 weeks (as reported by a health professional). Because direct fluorescent antibody testing of nasopharyngeal secretions has been demonstrated in some studies to have low sensitivity and variable specificity, such testing should not be relied on as a criterion for laboratory confirmation. Serologic testing for pertussis 

is available in some areas but is not standardized and, therefore, should not be relied on as a criterion for laboratory confirmation.

Both probable and confirmed cases should be reported nationally.

Rubella (German measles) (2007 Case Definition)
Clinical case definition: An illness that has all the following characteristics: Acute onset of generalized maculopapular rash, temperature greater than 99.0 F (greater than 37.2 C), if measured, arthralgia/arthritis, lymphadenopathy, or conjunctivitis.
Laboratory criteria for diagnosis: isolation of rubella virus, or significant rise between acute- and convalescent-phase titers in serum rubella immunoglobulin G antibody level by any standard serologic assay, or positive serologic test for rubella immunoglobulin M (IgM) antibody 

Case classification

Suspected: any generalized rash illness of acute onset

Probable: a case that meets the clinical case definition, has no or noncontributory serologic or virologic testing, and is not epidemiologically linked to a laboratory-confirmed case

Confirmed: a case that is laboratory confirmed or that meets the clinical case definition and is epidemiologically linked to a laboratory-confirmed case

Epidemiologic Classification of Internationally-Imported and U.S.-Acquired

Internationally imported case: An internationally imported case is defined as a case in which rubella results from exposure to rubella virus outside the United States as evidenced by at least some of the exposure period (12–23 days before rash onset) occurring outside the United States and the onset of rash within 23 days of entering the United States and no known exposure to rubella in the U.S. during that time. All other cases are considered U.S.-acquired cases.

U.S.-acquired case: A U.S.-acquired case is defined as a case in which the patient had not been outside the United States during the 23 days before rash onset or was known to have been exposed to rubella within the United States.

U.S.-acquired cases are subclassified into four mutually exclusive groups:

Import-linked case: Any case in a chain of transmission that is epidemiologically linked to an internationally imported case. 

Imported-virus case: a case for which an epidemiologic link to an internationally imported case was not identified but for which viral genetic evidence indicates an imported rubella genotype, i.e., a genotype that is not occurring within the United States in a pattern indicative of endemic transmission. An endemic genotype is the genotype of any rubella virus that occurs in an endemic chain of transmission (i.e., lasting ≥12 months). Any genotype that is found repeatedly in U.S.-acquired cases should be thoroughly investigated as a potential endemic genotype, especially if the cases are closely related in time or location.

Endemic case: a case for which epidemiological or virological evidence indicates an endemic chain of transmission. Endemic transmission is defined as a chain of rubella virus transmission continuous for ≥12 months within the United States.

Unknown source case: a case for which an epidemiological or virological link to importation or to endemic transmission within the U.S. cannot be established after a thorough investigation. These cases must be carefully assessed epidemiologically to assure that they do not represent a sustained U.S.-acquired chain of transmission or an endemic chain of transmission within the U.S.

Note: Internationally imported, import-linked, and imported-virus cases are considered collectively to be import-associated cases.

States may also choose to classify cases as “out-of-state-imported” when imported from another state in the United States. For national reporting, however, cases will be classified as either internationally imported or U.S.-acquired.

Comments:
Serum rubella IgM test results that are false positives have been reported in persons with other viral infections (e.g., acute infection with Epstein-Barr virus [infectious mononucleosis], recent cytomegalovirus infection, and parvovirus infection) or in the presence of rheumatoid factor. Patients who have laboratory evidence of recent measles infection are excluded.

Salmonellosis (Salmonella spp.)(2005 Case Definition)
Clinical description: An illness of variable severity commonly manifested by diarrhea, abdominal pain, nausea, and sometimes vomiting. Asymptomatic infections may occur, and the organism may cause extraintestinal infections. 

Laboratory criteria for diagnosis: Isolation of Salmonella from a clinical specimen. 

Case classification:
Probable: a clinically compatible case that is epidemiologically linked to a confirmed case. 

Confirmed: a case that meets the laboratory criteria for diagnosis. When available, O and H antigen serotype characterization should be reported.

Comment: For users of the legacy National Notifiable Diseases Surveillance System, laboratory-confirmed isolates are also reported via the Public Health Laboratory Information System (PHLIS), which is managed by the Foodborne and Diarrheal Diseases Branch, Division of Bacterial and Mycotic Diseases, National Center for Infectious Diseases, CDC. The National Electronic Disease Surveillance System (NEDSS) or NEDSS compatible systems will eventually replace PHLIS and NETSS; users of NEDSS or compatible systems which report to CDC should not report via PHLIS. 

Both asymptomatic infections and infections at sites other than the gastrointestinal tract, if laboratory confirmed, are considered confirmed cases that should be reported. 

Severe Acute Respiratory Syndrome-associated Coronavirus (SARS-CoV) disease (2003 Case Definition)
Case Definition: Refer to the Centers for Disease Control and Prevention (CDC) SARS web site for the surveillance case definition for SARS-CoV disease and other related information maintained by the National Center for Infectious Diseases (URL: http://www.cdc.gov/ncidod/sars/reporting.htm).

NOTE: Only cases of SARS-CoV disease are considered nationally notifiable. The SARS surveillance case definition also includes a non-specific case definition for “SARS reports under investigation.” While States are encouraged to report both SARS reports under investigation and SARS-CoV disease, only SARS-CoV disease has been added to the national notifiable diseases list. 

Shigellosis (Shigella spp.) (2005 Case Definition)
Clinical description: An illness of variable severity characterized by diarrhea, fever, nausea, cramps, and tenesmus. Asymptomatic infections may occur.

Laboratory criteria for diagnosis: Isolation of Shigella from a clinical specimen.
Case classification

Probable: a clinically compatible case that is epidemiologically linked to a confirmed case. 

Confirmed: a case that meets the laboratory criteria for diagnosis. When available, O antigen serotype characterization should be reported. 

Both asymptomatic infections and infections at sites other than the gastrointestinal tract, if laboratory confirmed, are considered confirmed cases that should be reported. 

Streptococcal Disease, Invasive, Group A (Adopted March 1995)

Clinical Description: Invasive group A streptococcal infections may manifest as any of several clinical syndromes, including pneumonia, bacteremia in association with cutaneous infection (e.g., cellulitis, erysipelas, or infection of a surgical or nonsurgical wound), deep soft-tissue infection (e.g., myositis or necrotizing fasciitis), meningitis, peritonitis, osteomyelitis, septic arthritis, postpartum sepsis (i.e., puerperal fever), neonatal sepsis, and nonfocal bacteremia.

Laboratory Criteria for Diagnosis: Isolation of group A Streptococcus (Streptococcus pyogenes) by culture from a normally sterile site (e.g., blood or cerebrospinal fluid, or, less commonly, joint, pleural, or pericardial fluid).
Case Classification

Confirmed: a case that is laboratory confirmed 

Comment: See also Streptococcal Toxic-Shock Syndrome.

Streptococcal Toxic-Shock Syndrome (STSS) (Revised September 1996)

Clinical Description: Streptococcal toxic-shock syndrome (STSS) is a severe illness associated with invasive or noninvasive group A streptococcal (Streptococcus pyogenes) infection. STSS may occur with infection at any site but most often occurs in association with infection of a cutaneous lesion. Signs of toxicity and a rapidly progressive clinical course are 

characteristic, and the case-fatality rate may exceed 50%. 

Clinical Case Definition: An illness with the following clinical manifestations occurring within the first 48 hours of hospitalization or, for a nosocomial case, within the first 48 hours of illness: 

•Hypotension defined by a systolic blood pressure less than or equal to 90 mm Hg for adults or less than the fifth percentile by age for children aged less than 16 years. 

•Multi-organ involvement characterized by two or more of the following: 

1. Renal impairment: Creatinine greater than or equal to 2 mg/dL (greater than or equal to 177 µ/L) for adults or greater than or equal to twice the upper limit of normal for age. In patients with preexisting renal disease, a greater than twofold elevation over the baseline level.

2. Coagulopathy: Platelets less than or equal to 100,000/mm3 (less than or equal to 100 x 106/L) or disseminated intravascular coagulation, defined by prolonged clotting times, low fibrinogen level, and the presence of fibrin degradation products.

3. Liver involvement: Alanine aminotransferase, aspartate aminotransferase, or total bilirubin levels greater than or equal to twice the upper limit of normal for the patient's age. In patients with preexisting liver disease, a greater than twofold increase over the baseline level.

4. Acute respiratory distress syndrome: defined by acute onset of diffuse pulmonary infiltrates and hypoxemia in the absence of cardiac failure or by evidence of diffuse capillary leak manifested by acute onset of generalized edema, or pleural or peritoneal effusions with hypoalbuminemia. 

5. A generalized erythematous macular rash that may desquamate.

6. Soft-tissue necrosis, including necrotizing fasciitis or myositis, or gangrene. 

Laboratory Criteria for Diagnosis: Isolation of group A Streptococcus.

Case Classification

Probable: a case that meets the clinical case definition in the absence of another identified etiology for the illness and with isolation of group A Streptococcus from a nonsterile site. 

Confirmed: a case that meets the clinical case definition and with isolation of group A Streptococcus from a normally sterile site (e.g., blood or cerebrospinal fluid or, less commonly, joint, pleural, or pericardial fluid). 

Tuberculosis (Revised September 1996)

Clinical description: A chronic bacterial infection caused by Mycobacterium tuberculosis, characterized pathologically by the formation of granulomas. The most common site of infection is the lung, but other organs may be involved. 

Clinical case definition: A case that meets the following criteria: 

•A positive tuberculin skin test 

•Other signs and symptoms compatible with tuberculosis (e.g., an abnormal, unstable [i.e., worsening or improving] chest radiographs, or clinical evidence of current disease)

•Treatment with two or more antituberculosis medications 

•Completed diagnostic evaluation 

Laboratory criteria for diagnosis: Isolation of M. tuberculosis from a clinical specimen* or 

demonstration of M. tuberculosis from a clinical specimen by nucleic acid amplification test,** or 

demonstration of acid-fast bacilli in a clinical specimen when a culture has not been or cannot be obtained.
Case classification

Confirmed: a case that meets the clinical case definition or is laboratory confirmed 

Comment: A case should not be counted twice within any consecutive 12-month period. However, cases in which the patients had previously had verified disease should be reported again if the patients were discharged from treatment. Cases also should be reported again if patients were lost to supervision for greater than 12 months and disease can be verified again. Mycobacterial diseases other than those caused by M. tuberculosis complex should not be counted in tuberculosis morbidity statistics unless there is concurrent tuberculosis. 

*Use of rapid identification techniques for M. tuberculosis (e.g., DNA probes and mycolic acids high-pressure liquid chromatography performed on a culture from a clinical specimen) are acceptable under this criterion.

**Nucleic acid amplification (NAA) tests must be accompanied by culture for mycobacteria species. However, for surveillance purposes, CDC will accept results obtained from NAA tests approved by the Food and Drug Administration (FDA) and used according to the approved product labeling on the package insert. Current FDA-approved NAA tests are only approved for smear-positive respiratory specimens.

Typhoid Fever

Clinical description: An illness caused by Salmonella typhi that is often characterized by insidious onset of sustained fever, headache, malaise, anorexia, relative bradycardia, constipation or diarrhea, and nonproductive cough. However, many mild and atypical infections occur. Carriage of S. typhi may be prolonged. 

Laboratory criteria for diagnosis: Isolation of S. typhi from blood, stool, or other clinical specimen.
Case classification:
Probable: a clinically compatible case that is epidemiologically linked to a confirmed case in an outbreak 

Confirmed: a clinically compatible case that is laboratory confirmed 

Comment: Isolation of the organism is required for confirmation. Serologic evidence alone is not sufficient for diagnosis. Asymptomatic carriage should not be reported as typhoid fever. Isolates of S. typhi are reported to the Foodborne and Diarrheal Diseases Branch, Division of Bacterial and Mycotic Diseases, National Center for Infectious Diseases, CDC, through the Public Health Laboratory Information System. (See Salmonella.)

Salmonellosis 

Clinical description: An illness of variable severity commonly manifested by diarrhea, abdominal pain, nausea, and sometimes vomiting. Asymptomatic infections may occur, and the organism may cause extraintestinal infections. 

Laboratory criteria for diagnosis: Isolation of Salmonella from a clinical specimen.
Case classification:
Probable: a clinically compatible case that is epidemiologically linked to a confirmed case 

Confirmed: a case that is laboratory confirmed 

Comment: Laboratory-confirmed isolates are reported to CDC via the Public Health 

Laboratory Information System (PHLIS), which is managed by the Foodborne and Diarrheal Diseases Branch, Division of Bacterial and Mycotic Diseases, National Center for Infectious Diseases, CDC. Both probable and confirmed cases are reported to the National Notifiable Diseases Surveillance System, but only confirmed cases are reported to PHLIS. Both asymptomatic infections and infections at sites other than the gastrointestinal tract, if laboratory confirmed, are considered confirmed cases that should be reported to PHLIS.

Vancomycin-intermediate Staphylococcus aureus (VISA), and Vancomycin-resistant Staphylococcus aureus (VRSA) (2007 Case Definition )
Clinical Description: S. aureus can produce a variety of syndromes with clinical manifestations including skin and soft tissue infections, empyema, bloodstream infection, pneumonia, osteomyelitis, septic arthritis, endocarditis, sepsis, and meningitis. S. aureus may also colonize individuals who remain asymptomatic. The most frequent site of S. aureus colonization is the nares.

Laboratory Criteria: Isolation of S. aureus from any body site, and iIntermediate or resistance of the S. aureus isolate to vancomycin, detected and defined according to Clinical and Laboratory Standards Institute (CLSI, formerly NCCLS) approved standards and recommendations (Minimum Inhibitory Concentration [MIC]=4-8 µg/ml for VISA and MIC≥16 µg/ml for VRSA). 

Case Classification:
Confirmed: A case of vancomycin-intermediate or vancomycin-resistant S. aureus that is laboratory-confirmed (MIC=4-8 µg/ml for VISA and MIC≥16 µg/ml for VRSA).

Reference: Clinical and Laboratory Standards Institute/NCCLS. Performance Standards for Antimicrobial Susceptibility Testing. Sixteenth informational supplement. M100-S16. Wayne, PA: CLSI, 2006.

Part 2. Case Definitions for Non-notifiable diseases

Campylobacter Infection

Clinical description: An infection that may result in diarrheal illness of variable severity 

Laboratory criteria for diagnosis : Isolation of Campylobacter from any clinical specimen 

Case classification 

Probable: a clinically compatible case that is epidemiologically linked to a confirmed case 

Confirmed: a case that is laboratory confirmed 

Comment: Only confirmed cases are reported to the laboratory-based surveillance system managed by the Foodborne and Diarrheal Diseases Branch, Division of Bacterial and Mycotic Diseases, National Center for Infectious Diseases, CDC.

Foodborne Disease Outbreak (1990 Case Definition)
Clinical description: Symptoms of illness depend upon etiologic agent.  Please see Appendix B, “Guidelines for Confirmation of Foodborne-Disease Outbreaks” in the MMWR 2000;49(No. SS-1). 

Laboratory criteria for diagnosis: Depends upon etiologic agent.  Please see Appendix B, “Guidelines for Confirmation of Foodborne-Disease Outbreaks” in the MMWR 2000;49(No. SS-1). 

Definition: An incident in which two or more persons experience a similar illness after ingestion of a common food, and epidemiologic analysis implicates the food as the source of the illness. 

Comment: There are two exceptions: one case of botulism or chemical poisoning constitutes an outbreak.

Varicella (Chickenpox) (1999 Case Definition)
Clinical case definition: An illness with acute onset of diffuse (generalized) maculo-papulovesicular rash without other apparent cause.

Laboratory criteria for diagnosis: Isolation of varicella virus from a clinical specimen, or 

Direct fluorescent antibody (DFA), or Polymerase chain reaction (PCR), or Significant rise in serum varicella immunoglobulin G (IgG) antibody level by any standard serologic assay.
Case classification

Probable: a case that meets the clinical case definition, is not laboratory confirmed, and is not epidemiologically linked to another probable or confirmed case

Confirmed: a case that is laboratory confirmed or that meets the clinical case definition and is epidemiologically linked to a confirmed or probable case

Notes: Two probable cases that are epidemiologically linked would be considered confirmed, even in the absence of laboratory confirmation.

In vaccinated persons who develop varicella more than 42 days after vaccination (breakthrough disease), the disease is almost always mild with fewer than 50 skin lesions and shorter duration of illness. The rash may also be atypical in appearance (maculopapular with few or no vesicles).

Laboratory confirmation of cases of varicella is not routinely recommended; laboratory confirmation is recommended for fatal cases and in other special circumstances.

Waterborne Disease Outbreak

From: CDC. Case definitions for public health surveillance. MMWR 1990;39(No. RR-13):33

Clinical description: Symptoms of illness depend upon etiologic agent. 

Laboratory criteria for diagnosis: Depends upon etiologic agent. 

Definition: An incident in which two or more persons experience a similar illness after consumption or use of water intended for drinking, and epidemiologic evidence implicates the water as the source of the illness.

Comment: In addition, a single case of chemical poisoning constitutes an outbreak if laboratory studies indicate that the water has been contaminated by the chemical. Other outbreaks that should be reported include a) epidemiologic investigations of outbreaks of gastroenteritis (even if not waterborne) on ocean-going passenger vessels that call on U.S. ports, and b) outbreaks of illness associated with exposure to recreational water. Disease outbreaks associated with water used for recreational purposes should meet the same criteria used for waterborne outbreaks associated with drinking water. However, outbreaks associated with recreational water involve exposure to or unintentional ingestion of fresh or marine water, excluding wound infections caused by water-related organisms.
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Table                                                                                                                                                                                                                           Infectious diseases and conditions that are not nationally notifiable but for                                                                                                                                                                       

which case definitions may be useful for surveillance *                                                                                                                                                                                                      

-----------------------------------------------------------------------                                                                                                                                                                                      

Amebiasis                                 

Granuloma inguinale                                                                                                                                                                                              

Aseptic meningitis                     

Leptospirosis                                                                                                                                                                                                    

Bacterial meningitis, other     
     

Listeriosis                                                                                                                                                                                                      

Campylobacter infection                  

Lymphogranuloma venereum                                                                                                                                                                                         

Cyclospora infection                      

Mucopurulent cervicitis                                                                                                                                                                                          

Dengue fever                               

Nongonococcal urethritis                                                                                                                                                                                         

Ehrlichiosis                                

Pelvic inflammatory disease                                                                                                                                                                                      

Genital herpes (herpes simplex virus)       
Rheumatic fever                                                                                                                                                                                                  

Genital warts                               

Tularemia                                                                                                                                                                                                        

Giardiasis                                 

Varicella (chickenpox)                                                                                                                                                                                           

-----------------------------------------------------------------------                                                                                                                                                                                      

* This list includes only the diseases and conditions that are not nationally notifiable for which                                                                                                                                             

  case definitions are provided in this report; it is not a complete list of such diseases for which                                                                                                                                                         

  CDC and state and territorial health departments maintain surveillance systems.                                                                                                                                                                            
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